use of the word elasticity. In the article alluded to, we noticed the important fact of the frequency of left anterior prominence, and added a few words on its influence on the diagnostic value of such heteromorphism in emphysema. In the work before us this question is very closely examined: we extract a part of the discussion.
" General anterior prominence is infinitely more frequent at the left than the right side in emphysematous subjects. When the patients are tolerably stout in person, these prominences are identical in appearance with the analogous physiological ones already described; but, in the former case, percussion gives a clear sound, and auscultation detects a weaker murmur than at the opposite side. When, on the other hand, the intercostal spaces are visible, from the leanness of the patients, they are seen to be less hollow than elsewhere, or completely effaced at the dilated part: under these circumstances, no shadow of doubt can exist as to the pathological nature of the prominence. But, if all the sides exist as just mentioned, except that the intercostal spaces are as hollow as at the non-dilated side, the prominence cannot be considered as the result of emphysema, even though the subjacent portion of the lung be evidently affected with that disease, but as belonging to the physiological order. Such, too, is the apparent similitude existing between these two kinds of heteromorphism that, I am of opinion, we ought not to consider any prominence incontestibly pathological, unless the physical signs of emphysema are more strongly marked behind it than in any other part of the chest. It is true that, setting aside this last point, there could not be much doubt as to the emphysematous origin of the heteromorphism, if the intercostal spaces were less distinct there than elsewhere. Nevertheless, even in this case, we are not authorized to make a positive assertion; because it may so happen that an emphysematous lung may begin to dilate the chest in the site of a physiological prominence, and lead us to suppose the heteromorphism observed wholly emphysematous. But it may be urged, that emphysema dilates the left more easily than the right side of the thorax. I confess that 1 believe such to be the fact in the majority of cases; but it is not the less true that we ought still to 
